THE DIVISIUON OF REAL Tn OF MI3S0URI

S JAN 13 1958 STANDARD CERTIFICATE OF DEATH — ;é.‘%LE 13
i. Registration District No....31 . Primary R.g;.,,:'on Bistrict N°1003'" r.ip402

.- Ragistrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before
o COUNTY o STATE M4 ggoury b COUNTY admission)
\ b. C(IJLY {If ourside carporate limits, q:‘vc-‘TOWNSHIP only) | Inside Limits e. Cg:;\f - tnside Limits
town Zt, L_uls, Mn. Yesu NoD Jome o, , Louls YesO Non
<. 'I;gls.':l’.l_?:{dg OF {If N'OT inhospital, givelocation}|Length of stay in 1b 2, Z{ ESTREET f ourslde give location} Reside on Form
g L/ instituTion 1308 Blackstone p; é aopresi 308 Blackstone YesO Non
k.l
5 2 3. ::r:l‘ :‘r First - Middle Last 4. n{t)\;c Month Pay Year
o [
" (T¥pe or print) Georgla May Mooney veati Dec, 23, 1957
° 5“_- 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
23 / MARRIED [ NEVER MARRIED ] 8 E '“'gé"”’“” Monihs | Dave | Frours | arcn
=, female white wmo'ijvis‘otl oworcen [ June 29, 187 n
2 : 10a. USUAL OCCUPATION (Gite kind of work done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City'nnd atato of country) / 12. CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, eoen If retired)} USA
87 o none none New York
g. 5 5 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
80 .
e g James Sprague Sarah Flshler
Z o w 1.’;; WAS DECE*ASED)EVEI} IN U, 5, ARMEE Fon}':ssr , 16. SOCIAL SECURITY NO.[17. tNFORMANT Address
- (Yes, no, or unknown! (If yea. give war or datea of servicy] . .
<2 no J none : Unk, hrs._Bose Walters 1308 Blackstone
€ '-.F o 18 CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (£).] / INTERVAL BETWEEN
26 = PART | DEATH WAS CAUSED BY: . ﬁ -« | ONSET AND DEATH
Ty mMEDUTE cause (o) A7 we r€aM L2 8 Heant Disease -
g =
6 _
i. 2 Conditions, i/ any. ) oue To () _.E_Lf_f._u_x_l_n_ile_&elj_[ - 7 .
2 e which gare ris . - T a
vE g above cause ¢ ! :
65 — stating the under- DUE T ) .
ES & = tying  cause lasl. UE TO {¢ 1
£ o =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hea) 19. WaS AUTOPSY 2
g © E ‘2_ PERFORMED?
E3 x 3 # felle) ves (1 no B
2o Z e
£Es - L I'20c. ACCIDENT SUICIDE HOMICIDE } 200 DESCRIBE HOW INJURY OCCURRED. (Em!er nature of infury in Part I or Part 11 of ifem {8.)
28 [~
»x g |8 B 89 O
—_—— -+
s 3 g 2 [%c. TIME OF  Hour  Month, Day, Year
in ] INJURY 2. . .
§ 2 5 E p.om. )
=38 CZ) X | 20d. INJURY OCCURRED. 2e. PLACE OF INJURY (e. ¢., in or abou! home, {207 CITY, TOWN. OR LOCATION COUNTY STATE
E s w WHILE AT NOT WHILE O farm, factory, street, office bidg., elc.)
R WORK AT WORK .
; E D N
0"-; - 21, t attended the dccaaﬁﬁromé.%li/t’_ L&#_m_md last saw :::palwa on
[y % Death occurred at m an tha date stated above; and to the best of my knowledge, from the causes rared
o
gﬂ- 2Za. SIGNATURE (Degree or title) W [225. ADDRESS TDATESIGRED
c
$ < 04 Hodr a ;/za///
5 Poom it edics M D. 1604/, g
5 E 23a. BURIAL. CREMM’!ON‘. 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {own, or county) (S'zuze) v
- REMOVAL (F m]v . .
og.; 12~ 26 57 Memorial Park s .I‘,‘Oui SCounty’I-}’o. 1
%

DDRESS

ggEEhgrnGrgﬁﬁragtgofouis M -

n.

25. DATE RECD. BY LOCAL REG. WGISTR R'S SIGNATURE .
| DFC24 57 c:LoZ

ed Embaimer’s Statemen




v ok red 3 wawd  STATEMENT BY.LIGENSED EMBALMER

'r-r-m,,--; e ﬁg‘oni\ :
- I hereby certify that the body wh?ase name is recorded on the reverse side of this certificate was eml
by me, OF By ..o

s vy

working under my personal super\vision. .

Y . e cmp e, P.O. Address [FZasrer.

. t
“ T - f - L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
A3 to _comply with the above cpngt;tutes grounds for revocation of llcense) LR ey
M T embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’

If this body is not embalmed, fact should be so stated above, N . E




